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POSITION NAME DOH ED **LIC/ 

CERT 
EXP ONE 

YR 
EXP 

**SERVICE 
DEFINITION 

**PCP 
THINKING 

**ARI **CRISIS 
RESPONSE 

**PC 
PLANNING 

CRC **HCR SUPER 
PLAN 

SUPER DATE 
QUALS 
MET 

TEAM LEADER              NA NA  
TEAM LEADER                 
QP                 
QP                 
QP/AP/CPSS/PP                 
QP/AP/CPSS/PP                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
** INCLUDE DATE 
***CPSS is not required to demonstrate one year of documented experience in working with the adult of MH/SA population as their personal experience fulfills that requirement. 


